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PENGARUH CURCUMIN TERHADAP KADAR IL-8 PLASMA, 
 MMP-9 PLASMA, SKOR CAT DAN LAMA RAWAT 
 PASIEN PPOK EKSASERBASI AKUT 
 
 
Qamariah L Marsabessy 
 
 
Pendahuluan:Infeksi dan polusi merupakan penyebab peningkatan inflamasi 
yang memicu  eksaserbasi PPOK. Penatalaksanaan PPOK eksaserbasi akut saat 
ini belum sepenuhnya memuaskan. Antiinflamasi dan antioksidan masih 
merupakan terapi adjuvan dan belum diterapkan secara optimal pada kasus PPOK 
eksaserbasi akut. Penelitian ini ditujukan  untuk mengetahui peran curcumin pada 
penurunan kadar IL-8 plasma, MMP-9 plasma, penurunan skor CAT dan lama 
rawat inap pasien PPOK eksaserbasi akut.. 
Metode: Penelitian ini merupakan uji klinis dengan desain single blind control 
trial. Sampel penelitian adalah pasien PPOK eksaserbasi akut di bangsal paru 
RSUD Dr. Moewardi Surakarta yang dibagi menjadi dua kelompok yaitu 
kelompok perlakuan (n=12) yang mendapatkancurcumin 3x1800mg perhari 
selama rawat inap sebagai tambahan terapi standar dan kelompok kontrol (n=14) 
yang hanya mendapatkan terapi standar. Pemeriksaan kadar IL-8 plasma, kadar 
MMP-9 plasma dan skor CAT dilakukan saat pertama pasien dirawat dan diulangi 
setelah kriteria pemulangan pasien terpenuhi. Lama rawat inap sampai kriteria 
pulang terpenuhi dicatat. 
Hasil: Pada kelompok perlakuan terjadi penurunan kadar IL-8 plasma 
(p=0,035),skor CAT (0,001). Penurunan kadar MMP-9 plasma (p=0,066) tidak 
signifikan secara statistik. Pada kelompok kontrol, penurunan kadar IL-8 
(p=0,534) dan MMP-9 (p=0,158). Lama rawat inap  kelompok perlakuan 
(3,5±0,52) dibanding kelompok kontrol (6,5±1,88) berbeda signifikan secara 
statistik (p=0,000).              Kesimpulan: Terdapat pengaruh curcumin pada 
penurunan kadar IL-8 plasma, kadar MMP-9 plasma, skor CAT dan lama rawat 
PPOK eksaserbasi akut. 
 
 
Kata kunci: curcumin, PPOK eksaserbasi akut, IL-8, MMP-9, skor CAT, lama 
rawat. 
 




EFFECT OF CURCUMIN IN IL-8 PLASMA LEVEL, MMP-9 PLASMA 
LEVEL, CAT SCORE AND LENGTH OF HOSPITALIZED 
 IN ACUTE EXACERBATION OF COPD 
 





INTRODUCTION:Infection and air pollution increase inflammation lead to 
acute exacerbation of COPD (AECOPD). The antiinflamatory and antioxidant 
agent usually used as an adjuvant therapy to support the standart therapy in 
COPD. This study investigate the role of curcumin in decreasing IL-8 plasma 
level, MMP-9 plasma level, COPD Assessment Test (CAT) score improvement 
and reducing length of stay (LOS) of AECOPD patients. 
METHODS: This study was a clinical trial, single blind controlled design. 
Subjects were hospitalized AECOPD patients in Moewardi Hospital Surakarta. 
Patients were divided into two groups. The first group  (n= 14) received addition 
therapy 3x1800 mg of curcumin tablets daily during hospitalization and second 
group  (n= 12) received only standard therapy without curcumin. TheCAT score, 
IL-8 plasma level , MMP-9 plasma level were check out at thefirst admission and 
recheck at dischargetime again. Length of stay of all patiens were recorded. 
RESULTS: The first group had significantly decreased in IL-8 plasma level 
(p=0,035),CAT score (p=0,001). The MMP-9 plasma level decreased not 
significant (p=0,066). The second group CAT score was increase significantly 
(p=0,000). Decreased of IL-8 plasma level (p=0,534), MMP-9 plasma level 
(p=0,158). LOS of first group (3,5±0,52 days) compared to second group 
(6,5±1,88 days) was statistically significant (p=0,000). 
CONCLUSION: Curcumin’s effect decreasing of IL-8 plasma level, MMP-9 
plasma level, CAT score and length of stay in AECOPD. 
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AECOPD : acute exacerbation of chronic obstructive pulmonary disease 
AP : Activator protein 
APC : Antigen presenting  cell 
CAT : COPD Assessment Test  
CCQ : Clinical COPD Questioner 
CD : Cluster of differentiaton 
COX : Cyclooxigenase 
CTGF : Connective tissue growth factor 
CXCL : Chemokine ligand 
CXCR : Chemokine receptor 
DNA : Deoxyribo Nucleic Acid 
ECM : Extracellular matrix 
EGFR : Epidermal growth factor receptor 
EPO : Eosinophyl peroxidase 
FGF : Fibroblast growth factor 
GCP : Granulocyte chemotactic protein 
GM-CSF  : Granulocyte-macrophage colony stimulating factor 
GOLD : Global Initiative for Cronic Obstructive Lung Desease  
GSH : Glutathion peroxidase  
HAT : Histone acetyltransferases 
Hb : Haemoglobin 
HDAC     : Histone deacetylase 
HPLC : High performance liquid chromatography 
IB : Indeks brinkman 
ICAM : Intracellular adhesion molecule  
IFN : Interferon 
IKK : Inhibitor IκB kinase 
IL : Interleukin 
IMT : Indeks massa tubuh 
IκB: : Inhibitor of κB 
LPS : Lipopolisakarida 
LT : Leukotriene 
MAF : Macrophage activating factor  
MAP : Mitogen-activated protein 
MBP : Major basic protein 
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MCP : Monocyte chemotactic protein  
MDA : Malondialdehyde 
MES : Matriks ekstraseluler 
MHC : Major histocompatibility complex 
MMP : Matrix metalloproteinase 
mMRC : modified British Medical Research Council 
mRNA : messenger ribonucleic acid   
NADPH : Nicotinamide adenine dinucleotide phosphate 
NCF : Neutrophyl chemotacting factor 
NE : Netrofil elastase 
NFκβ : Nuclear factor kappa beta 
NIK : NFκB inducing kinase 
NK : Natural killer 
PAF : Plasminogen activator systems 
PARP : Poli ADP ribose polimerase 
PDE  : Phosphodiesterase 
PK : Protein kinase 
PLA : Phopholipase 
PMNs : Polymorphonuclear neutophils 
PPOK : Penyakit paru obstruktif kronik 
PUFA : Poly unsaturated fatty acid 
QoL : Quality of life 
RANTES : Regulated on activation, normal T-cell expressed and secreted 
RNS : Reaktive nitrogen species  
ROS : Reactive oxygen species 
Sel Th : Sel T helper 
SGRQ : Respiratory St George’s 
SLPI : Secretory leukoprotease inhibitor 
SOD : Superoksida dismutase 
STAT : Signal transducer and activator transcription 
TBARS : Thiobarbituric acid reactive substances 
TBP : Tocopherol binding protein 
TGFβ : Transforming growth  factor β 
TIMP : Tissue inhibitor of metalloproteinase  
TNF : Tumour necrosis faktor 
TK : Tisue kalikrein 
TLR : Toll like receptor 
TNF : Tumor necrosis factor 
TTP : Tocopherol transfer protein 
VCAM : Vascular cell adhesion molecule 
VEGF : Vascular endotelial growth factor  
VEGFR : Vascular endotelial growth factor receptor 
VEP : Volume ekspirasi paksa 
VLDL : Very low density lipoprotein      
 
